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ISTRUCTIONS: No permits will be issued until all fees are paid. B Py P 3
) . LA -
Checks are made payable to: Bayfield County Zoning Department. m.wmmm ﬁQ ?Oﬁmﬁm ummm
[0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICARNY.

14-0355

Date: \ @a% L/&
Amount Paid: .m.\ﬂ\U\ M%&w\

Refund:

TYPE OF PER ESTED—# | [ LAND US ANIT, ! DU SPECIALUSE | [J B.O.A. LI OTHER
Owner’'s Name: Mailing Address: hn y/State/Zip: _uax\nwﬁ \ Telephone:
. W GH-26(9
EﬁrpL % Emaﬁxﬂ* 39«&% ST WL ism& xﬁ,ce vsau. WL N_\N\
Addrass of Property: N\mnﬂmﬁ_w s Celi Phone:
2425 Grasde Lalee £ bie, LWWF 5132
actor: Contractor Phibne: X Plumber: Plumber Phene:
\Q k. Resmossen 5 5800776
.oE"?o:mmn_ BAgent: (Person Signing Application on behalf of Owner{s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 Yes A No
PIN: {23 digits} Recorded Document;: (i.e. Propenty Ownership)
Legal Description: {Use Tax Statement) | 043 Uu{.,%i W&%\\W}W oO-3A7~ %ugbﬁ_cam \b Page(s) Dt 5
Gov't Lot || Lot(s) CSM Vol & Page |53} Lot{s} No. Block(s) No. | Subdivision:
1/4, 1/4 : : ) \
. Wi \gméﬁwﬁ G7 Lale v\\a\ ¢
; f Town of: ) Lot Size Acreage
Section \ “W , Township h\lvv N, Range ® W i N P
A ile o) [.O
o
O 1s Property/Land s”_#:m: 300 feet & River, Stream (inc. mermittent}) | Distance Structure is from Shorefine Is Property in Are Wetlands
Creek or Landward side of Floadplain? if yeg—continue — feet | Fioodpiain Zone? Present?
X 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Stru m is from Shoreline : PYes U Yes
I yes-—continue — P 5+ feet O Ne HNo

[J New Construction 7 1-Story 1 Seasonal 01 [ Municipal/City 1 City
0] Addition/Alteration | 0 1-Story +Loft | B YearRound | [ 2 D (New) Sanitary Specifyfype: ... | AWell
0 Conversion 2 2-Story 0 C 3 ¥ Sanitary (Exists) Specify Type: ‘'~ €% {} O
[ Relocate (existingbidgy | (] Basement C_ 2 Privy [Pit) or _: Vaulted {min 200 gallon)
U Run a Business on ] No Basement 1 None [0 Portable (w/service contract)
Property C Foundation [l Compost Toilet
Nmu. isTns G C None
Length: Width: Height:
Length: Width: Height:

Square’.

i _ S ozm : Footage

-

O Principal Structure (first structure on property)
il Residence {i.e. cahin, hunting shack, efc.)

with Loft

[# Residential Use with a Porch

with (2"°) Porch

with a Deck

with {2™) Deck

[ Commercial Use with Attached Garage

Bunkhouse w/ {J sanitary, or [ sleeping quarters, or T cooking & focd prep facilities)

[nj

Mobile Home {manufactured date)
Addition/Alteration (specify)
Accessory Building  (specify)
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Accessory Building Addition/Alteration (specify)
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Special Use: (explain) Qm_ s 1 ) g@\.mﬂm_s qﬁ)ﬁ# Qﬂh_\?ﬂ. { .mmu }
Conditional Use: {explain) ~ { X }
Other: (explain) { X }
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FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application (inciuding any accompanying information) has been examined by me (us) and to the best of my (our knowledge and belief it is true, tarract and complete. 1 {we) acknowledge that | {we)

tall and accuracy of all information | (we) am (are) providing and that it wili be relied upen by Bayfield County In determining whether to issue a permit. | {we} further accept liability which
unty retying on this ipformation] {we] am (are} providing in or with this application. | {we} consent to county offictals charged with administering county ordinances to have access to the
t #iy reasomebie time fgythe puy of i |

am (are) responsikle for the
may be a result of Bayfiel

Owner{s}: & Aanfo Date M 2

{If there are ga_g%m Owners listed on ﬁ/némma Al Oénmam must or letter(s} of authorization must accompany this application}

Autheorized Agent: . Date
{If you are signing on behalf of the owner(s} a letter of authorization must accompany this application] Sy

Address to send permit BE“ G s Q—b@e_ml
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If yoti recently ncﬂn:mmma M:m Ed_umﬁ. sand your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN OZ xm<mxmm m:Um




Show Location of: Proposed Construction

“Show / Indicate: North {N) on Plot Plan

Show Location of (*}: (¥} Driveway and (*) Frontage Road {Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) well (W); (*) Septic Tank (ST); {*) Drain Field {DF); (*) Holding Tank (HT) and/or {*} Privy {P)
Show any (*): {*) Lake; {*) River; (*) Stream/Creek; or {(*) Pond

Show any (*): {*) Wetlands; or (*) Slopes over 20%
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Please complete {1] — (7} above (prior to continuing)

{8) Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road Setback from the Lake {ordinary high-water mark} Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line Feet

Setback from the South Lot Line Feet Setback from Wetland Feet

Setback from the West Lot Line Feet 1 20% Slope Area on property [ Yes [ No

Setback from the East Lot Line Feet || Elevation of Fioodplain Feet

Sethack to Septic Tank or Holding Tank Feet Setback to Well Feet

Setback to Drain Field Feet

Sethack to Privy (Portable, Composting) Feet

Prior ta the plasement or construction of 2 structure vtens (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveved corner ta the

other previousiy survayed corper or marked by ensed survayor at the owner's expense.

Prior t the placement or construction of @ structure more than ten {10) feet but less than thirty {30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible From
one previously surveyed corner to the other previcusly surveyed corner, or verifizble by the Department by use of a corracted compass Fror a krown corner within 500 feet of the progosed site of the structure, or must be
marked by 2 icensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF}, Holding Tank (HT), Privy (P), and Well {W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Cade.
The iocal Town, Village, City, State or Federal agencies may also require permits.

Sanitary 2c3cm1 :

#of bedrooms: Sanitary Date:

i i Issuance Information (County Use Only) °

xmmmo: mo_. _um:_m_

P ﬂq.__ﬁ._umzmmn {Date):

.. m ._umq:._ﬁ Date: Q%Q\\ﬁ\

sl I3 Structure zo?no.:mo%s.m. OYes . it NG

I Parcel a Sub-Standard Lot wfmm {Desd 6f mmnoé PRI
paricel in Common Os.._._m*m:_v ‘L Yes ?cwm&noa_mcocm _.on h vwwzo

1 Mitig ﬁ_o_._ mmnc_ﬂma. [iYes . MAzo bmam,\_ﬁwancwmn.
] _ﬂ_mmg: >nmn:mn Yes &%zo Affidavit Attached

sGranted by Variance (3.0.A. v . ] ] U v_.m<_ocm_< mﬂm:,nma 3_ <m:m=nm E Q.A, _
1 Yes PN itased Lo O Yes ¥ No :

: Was ParcelLegally Créated | v&«mw ‘O Ne’
<<mm wﬂovommn_ Building Site _um_w:mmﬁmn_ [I¥es [1No

-Inspection Record:

Zoning _u..m.mﬁ_ww :

Lakes Classification

‘Dateof :Re-Inspection: .

D.wnm.ﬁ.u::mﬂ._m.nﬂ._..alw. @!\wﬁl\ \u\ .. _ _:mum.nwmn._ by:

Condition{s):Tawn, noﬁﬁ_zmm or Board Conditions Attached? -[1Yes:
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Hold For Affidavit: Hold For Fees:




+

SUBMIT: COMPLETED APPLICATION, TAX ENTERED
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Smnm_,.&.,_a W Amount Paid: g \ % O
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: .Emm_.__u::._ s_._
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JUL 24 7014

¢ Co. Zoning Dept, Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfieid County Zening Department.
DO MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 155UED TO APPLICANT,

City/State/Zip: Telephone:

Ne | & (it ?Sa,.\ Qo ¢ §%_:ﬁ__ ct| Oalhs TX S0/

Owner’s Name:

Address of Properiy: ] City/State/Zip: Cell u:o:m“
$¢ 200 Lircl PF Nm 21 Q& Hso
Contractor: . . Contractor Phone: Plurnber: \ W ) Plumber Phone:
Band s \Na&a Bee, %mz Jinc WIASINY IS [iving gk?a Pl | US (FE IS 7
b:nrozumkbmm:n ﬁnmao: Signing Application on behalf of Owner|s)} Agent Phone: Agent Z_N.__.Ew Address (include QQRSE\EEUL Written Authorization
Attached
| 0 Yes % No
7 PIN: (23 digits) Recorded Document: {i.e. Property Qwnership)
Legal Description: (Use Tax Staterment) 08-034- I~ 45 06-0%-5 O - 005~ Ze000 Volume mwnmw Pagels) 98
Gov't Lot ] Lot(s) S Vol & Page |74 Lot(s) No. Blocki{si No. | Subdivision:
1/4, 1/4 : j L
L L[ 80k s tae
4 Town of: Lot 5ize Acreage
Section |nwll , Township Q)W N, Range @ W >\ Nﬂ .M
(2 { il a& Qéq .
T Is Property/Land within 300 feet of River, Stream (incl. ntermittent} | Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes-—continue —p- feet Floodplain Zone? Present?
wmm Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : .@ﬂfmm K Yes
H yes-—cantinue —3 wl feet 0 No 0 No

C City

Frweil

W“Zmi Construction [t 1-Story _1 Seascnal
L Addition/Alteration | [0 1-Story + Loft | i Year Round
2 €onversion K 2-Story &l

7] Relocate (existing bldg) C Basement

T Municipal/City
@ (New) Sanitary Specify Type:
N Sanitary (Exists) Specify Type:
O Privy (PH) or . Vaulted (min 200 gallon)
1 Portable {w/service contract)
|

7 Run a Business on [ No Basement
Property [" Foundation Compost Toilet
J C 0 Neone
Xis & abpliedfor isrelevent toit) Length: Height:
I 53 R e T o ¥ - 7 -
_Proposed Cons @ [o)d Height: 77 “~¢%

S Square:
. oo s . . e Footage o
71 ¢ Principal Structure {first siructure on property) { X )
¥ | Residence (i.e. cabin, hunting shack, etc.) - A%QJ X & ) Msuua*m.mv
with Loft { X )
V.N, Residential Use I with a Porch [ ¢ x{6 ) g
T with (2"} Parch ( J Xt¥ ) maﬂﬁ\
T with a Deck ( & X /¢ ) 74
el with {2™) Deck { & X /6 ) x4
[} Commercial Use 1P with Attached Garage (¢ X272 m\m
O Bunkhouse w/ (O sanitary, or i sleeping quarters, or [] cooking & food prep facilities) § { X }
] Mobile Home {manufacturad date) ( X )
O | Addition/Alteration (specify) { X )
[ Municipal Use O Accessory Building  (specify) { X )
O | Acecessory Building Addition/Alteration (specify) { X }
0 | Special Use: (explain) { X )
O | Conditional Use: (expiain) { X }
(N Cther: (explain) — { X )

| fwe) declare that this application (inciuding any accompanying information} has been examine; by meg {us) and to the best of my {our)Knowigtge and belief it is true, carrect and complete. | {we) acknowledge that | (we}

in determining whether to issue a permit. | {we) further accept liability which
e
above described property mnﬁ%\ﬁoa%m puf of inspection.
Owner{shk

ty officials charged with administering county ordinances to have access to the
o i . _—
{If there are Ecx_m_\oimma &H&ﬁ:.m\mmm whers must sign or Mmﬁ\a\m:& of guthorization must agetmpany this application)

\¥J . pate_ 7 \\\\NV W\\\ “\

Authorized Agent: Date
’ {if you are signing on beha¥f of the owner(s} a letter of authorization must accompany this application)

Address to send permit n\“&\ﬁ%\ 33 \h. &N@NQ.WQ Cm \I_\T\ .,\ m\w QQ V\.‘(x E]P Copy o%“mmmwﬁmsm:;\

1 ﬁvﬁ recently purchased the property send your Recorded Deed

APPLICANT - PLEASE nogw_Mm v_,O _\Mz ON mm<mmmm SIDE




Show Location of: Propased Construction

Show / Indicate: North {N) on Plot Plan v

Show Location of (*): {*} Driveway and (*) Frontage Road {Name Frontage Road} "
Show: All Existing Structures on your Property

Show: (*} Well {(W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*} Privy {P)

Show any (*): (*) Lake; {*) River; (*) Stream/Creek; or (*) Pond

Show any (*): {*) Wetlands; or (*) Slopes over 20%
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Please complete {1} ~ {7} mwakm (prior to continuing)

(8) Sethacks: (measured to the closest point)

Setback from the Centerline of Platted Road Setback from the Lake {ordinary high-water mark)
Setback from the Established Right-of-Way hm S~ Feet Setback from the River, Stream, Creek

y Setback from the Bank or Bluff
Setback from the North Lot Line [0 Feet
Setback from the Seuth Lot Line [fO %  Feet Setback from Wetland “7¢  Feet
Sethack from the West Lot Line ;2 5 Feet 20% Slope Area on property []Yes feNo
Sethack from the East Lot Line  { / gbr e w Feet Elevation of Floodplain 397 ' Feet
Setback to Septic Tank or Helding Tank M'\ Feet Sethack to Well \rm.l Feet
Setback to Drain Field — Feet
Setback to Privy {Fortable, Composting) —_ Feet :
Prior i6 the placement or consiruction of 2 structure within ten (10) feet of the minimum required setback, the boundary line from which the setbeck must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner of marked by 2 licensed strveyor at the owner's expensa.
PrioT to the placement or construction of 2 streciure migrg than ten (10) feet but less than thirty {30 feet frarm the minimum required setback, the boundsry fine from which the setback must be measured must be visible from
one previously surveved corner 1o the other previously surveyed corner, or verifiable by the Deparimeni by use of a caorrected compass from a known cornar within 500 feet of the proposed site of the structure, or must he
marked by 2 licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank {HT), Privy (P}, and Well (W).

MOTICE: All Land Use Permits Expire One {1} Year from the Date of lssuance if Construction or Use has not begun.
For The Caonstruction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code,
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information {County Use Only} " - mm_._._wmé.z:asm:.” \ ¢ - 4 \m # &. .ww.%oms.m.“ 8 mmz:mé.cm.ﬁmnlw,r Hw\i\n\ o

Permit Denied Em\@ mmmmo: for Gm:_m_

Permit #: & . P Umﬁm.ﬁ %@!\m\

s p Is ﬁwm.,nmﬁ_um mcw.mﬁwzama w_mn m«mm Aw%anw_m%“mau ot i : : pe zo. ”_s_:mm:o: Reguired .| <mm Ao Affidavit wwm.c_wmn 40 Yes “.. ﬂz..ou.

s Parcetin Lommon s..sm_.m. Ip | D Yes (Fused/Contiguous Lotis)) . .. e .”_s_ﬁ_mﬂ_o: >Smn+_mn_ [ <mm &AZO 2ol Affidavit Attached | (O Yes- #ANo
| Is Structure Non-Conforming | [ Yes : : 1 : R PR R {irm
| Granted by Variance (B.C.A.) nwmq_oam_< m«mamo_ _u< <m:m:nm Am QA et

I:ves ¥no Case #: OYes #&No . .- - Case #i’

Woas Parcel Lagally Created i Yes O No S S Were _uacmﬁ_ Lines Represented by Owner:, O No-

Was Proposed Building Site Delineated | Yes [0 No . : IR Was vaoum_d\ m:2m<ma 0 No

Inspection R oririg O ,
nspection Regogd &N\ Zoning District { \ML
S .W §&N Nw Lakes Classification [~ o

Date of Inspection: &a\{ \h\ i _ _:mumﬂmn c< \\\% h«\ﬁ@ Date of m?__._mumnﬂ._.n.u:“..

Conditien(s): Town, Committes or Board Conditions Atfached? i1 Yes I NO—(If No they need to be attached.}

ady A \\ / \
m_mnmea of Inspector: \\ &&\ \ §

Hold For TBA:

Hold For Fees: [ %.7

Hold For Sanitary: Hold For Affidavit:




